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I'IAYOR CHRIS BEUTLER lincol n.ne.gov

January 5,2011

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Smooth, 1644 'O' Street requesting
a class CiK liquor license.

This location was previously known as Sidewinders which held a liquor license

Brandy Kroese has requested that she be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Brandy Kroese was born in Lincoln, Nebraska. She attended Southeast Community College
graduating in 2008.

Brandy Kroese employment history is as follows:

20r0
200s - 2009
2001 - 200s

Account Manager, Nelnet
Manager, Bath & Body Works
Customer Service, Pegler Sysco

Lincoln, NE.
Lincoln, NE.
Lincoln, NE.

Shane Harrington has applied to be the owner of Smooth. The Lincoln Police Department has
the following information regarding Mr. Harrington.

Shane Harrington has a history of arrest and conviction in criminal activities including thefts,
assaults, disturbances, sale of alcohol with out a license. The majority of these events being
from 1992 - 2004.

In 2003 and 2006 Mr. Harrington was involved in a commercial website upon which violations
of Lincoln's municipal ordinance 9.16.230 Public Nudity ordinance were depicted. The person
who appeared nude in public was cited and convicted. Mr. Harrington was the owner of the
website.

A nationally accredited law enforcement agency



Mr. Harrington is the President of a corporation which promotes web based adult websites.
These websites still contain content depicting the violation of Lincoln municipal ordinance
9.16.230, Public Nudity prohibited.

Ms. Kroese has signed up for the required training.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.



Trade Name (doing business *l ttgot!

streetAddrer.*r 1644 O Street

Street Address #2

Lincoln Lancaster 7ip Code68508City County

Premise Telephone n ^or,44241349
Is this location inside the city/village corporate limits: tr

RffiffiffiUWEP
tr *oDEc Llzguo

Mailing address (where you want to receive mail from the Commission)

n$E8RA$lffiLtQitoh
*un'r Shane Harrington

Street Addrer. #l 9420 Larges Court

Street Address #2

City Lincoln stut. NE Zip Code 6851 2

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
are4 sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Leneth ll1' feet
wioitr --ff-f""t
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

\v-rrtgri&n .1Agrpd uart a eut ft 0(o or o€L-*onir trt &c1 GUo{pK l, \l , K 
r,lci

FORM IOO

REV I l/2010
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69'

Music/Dance Floor

44'.

*-9
15'

Seating 4g'
Area

Women's
Reskoom

l|len's
Restroom

Walk-ln
Gooler

Smoking
Area

Entire One

Story Bldg,
Approx.
LI7 'x50'

No

Basement

NI

RffiSffi[\rP*

DEC 2 2 ?alt:

NEBA&$K* t-rQrlur
OONTRO| cflnffnmc':n



I. READ CAREFTJLLY. ANSWER COMPLETELYAI{D ACCTTRATELY.
I{as gglgge who is a party o this aplication, or their spouse, EVER been convicted of or plead gurlty to any charry. Cbarge

neais-ao-y cnarge aUi6g a felony,-nisdeneanor, viol*ion of a federal or state law; a violation of qlqf*Iau ordinance or

;'tr*f :**$Mfr ffif h:$ft *i:rTtrffi T*tff :,'H:.Tl.#$:ffi
trvEStrNo
If y*, please explain below or attach a separate page. DEC 2 2 2A10

Name of Applicant Date of
Conviction
(mn/vwv)

Where
Convicted

(citv & sate)

Description of Chrge Neemfihhior.
-) f;NTPrll Cfl n$mlqern'

Shane Hanington 311994 Lincoln, NE Assault (m) (m) Guilty

Shane Harington 5/1993 Lincoln, NE S[.dl mor|.y q gpo6 Lrr |h!n ${n (m) Guilty

Shane Hanington 3/1994 Lincoln, NE Thefl by unlawful taking (m) Guilty

Shane Hanington 10/1999 Lincoln, NE S€ll alcohd without licgrse (m) Guilty

2. Arc you buying the business of a ounent retail liquor license?

n YEs trNo
If yes, give name of business and liquor license number
a) Submit a copy of fte sales agreement
b) Include a list of alcohol being prrchased, list tre name bran{ container size and how many

c) Submit a list of the fundhue, fi:cures and equipment

3. Was this premise lioensed as a liquor licensed business within the last two (2) years?

trYEsnNo
lf yes, give name and license number Sidewinders #81345

4. fue you filing a temporry operating pernrit to operate during tb€ 4plication process?

n YEs

Ifyes:

trNo
a) Attach temporary operating pennit (form 125)

b) Attach statement(s) from all beer wholesalers (in your particular geogfaphical area) and all liquor wholesalers

indioating that the seller is not delinquent or have any debts owed to the wholesalers,

5. Are you borrowing any money from any souroe, include family or friends, to establish and/or operate the businsss?

nYEstrNo
If yes, list the lender.

FORM IOO

REV 72010
PA(E J



6. willanypersonorentity,otherthanapplican!beentitledtoashareoftheprofitsofthisbusffiffi#ff[\fHl-l

trYEStrNo
DEC 2 2 l0ttt

If yes, explain. (All involved persons must be disclosed on application)

7. Will any of the fumiture, fixtures and equipment to be used in this business be owned by others?

trYEStrNo
If yes, list such item(s) and the omer.

8. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, and children, or within 300 feet of a college or university campus?

nYEStrNo
If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat,
s3-177)(1)

9. Is anyone listed on this application a law enforcement officer?

trYEStrNo
If yes, list the person, the law enforcement agency involved and the person's exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business

a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution,

US Bank - Shane Harrington

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

N/A

FORM IOO

REV I l/2010
PAGE 6



;:3. List&ealcoholrelatednainingand/ore4erience(whenandwhere)of$eperson(s)making
required are lisbd as followed:

a) Individual, applicant onh (no spouse)

b) PrCIership, all partners (no spouses)

c) Corporation, manageronly (no spouse)

d) Linited Liability Company, namg€r only (no spose)

14. If tr€ prop€rty for which this lioense is sougbt is owae4 submit a copy of the deed, o proof of ownership. If leased,

submit a copy of the lease covering the entire license year. Docunentr mwt shos'tifle or lcase hdd tn name of
applicant aE owner or lessce in ttre indtvidual(s) or corporete neme for which thc appllcaffon is being liled.

'W
DEC g 2 ?01fr

tr kase: epiration du* Decembgr 2013
n De€d

tr hrrsbsse Agreement

ApplicantName Date Traind
(nmlww)

Name ofprogan where Eained Cf)illtnnr {;;;;;Xj^
(narc. oitv)

Brandy Kroese TBD Rasponslde l.lo€pitdlty Coundl - SeMce itlanag€meril Treinlng. Uncdn, NE

15. when do you intendto open for business? March 201 1

16. what wiu b€ fte mein nature of business? Nightclub/bar

17. Whataretheanticiparedhoursofoperation? ThUfSday - SatUfday 8pm - Zam

18. List the principal residence(s) for the past l0 years for all persons required to sign, llslnding spouses.

Ifnecessary attach a separate sheet.

FORM TOO

REV 712010

PA(t,7

APPLICAIIT: CITY & STffE Y&{R
FROM TO

SOLJS: CITY & STATE r,AR.
FROM TO

Shane Hanington, Lincoln, NE 1975 Present

Brandy Kroese, Lincoln, NE 1981 Present



8;fiTilffi;;;;d.;NJut'.ir..3i"i.'pu[oi'-tii. u,,o.rri*eo *aersiano ano actnowteage ttr.at anv license issued. based on the inforrnation
* rr^-^.:^- ^^-+^i-o,l t-ain is innnmnlete inaccurate or fiaudulent,

The undersigred applicant(s) hereby consent(s) to an investigation of his/her background and release present and firture records of every kind and

description including police iecordsjtax records (stut -a r"o"".ut), and bank or_lending institution re_cords,. and said applicant(s) and spouse(s) waive(s)

any right or causes of action that said applicant(s) or rpo*.tt) ruyiave against the Nebiaska Liquor control commissiorL the Nebraska State Patrol' and

any other individual disolosing or releasing said information.' Any documents or.records for the proposed business or for any parher or stockholder that

are needed in turtherance of the apptication investigatio;;i*y other investigation shall be supplied irytdi"t:]t:ry1*i*13,ft:-Ytfl::t$::

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the

license for tbemselves and not as an agent for any other person or entity. corporute applicants €ree ltrt approved manager will superintend in person the

management and operation of the busiess. partnership applicants agrie one partner rhull tup".int"nd the management and operation of the business' All

applicants agree to operate the licensecl business *itrrrn aifappricabie laws, rules, regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Contol Commission'

Must be signed tur the presence of a notary public by applicant(s) and spouseG). If partnership gr ttLC (Limited Liability Company)' all partners'

members and spouses must sign. If corporation all oricBrs, oirectois, stoctholders (lolding over 25%o of stock) and spouses' Full (birttl) names ouly, no

initiats. f,leme*rr nro.RffiflffiFrrg6;

qELP 2 zrln:
Signature of SPouse

Signature of Applicant Signature of Spouse

Signature ofApplicant Signature ofSPouse

Signature ofApplicant Signature of Spouse

Signrture ofApplicanl Signature of Spouse

ACKNOWLEDGEMENT

't:":"it'i;Theforegoinginstrumentwasacknowledgedbeforemethis

f e,-,' ". 2 l, -it I C o, S h,^. ft"i#"ffik{},;;a;aa;a

Affix Seal ffi.txlgJ:':xiH{T
Comm. ExP. SePt. 13,

In cornpliance with the ADA, this application is available in other formats for persons with disabilities

A ten day advance period is required in witing to produce the alternate format.

FORM IOO

REV l112010
PAGE 8

ture of Applicant

Notary Public signature



APPLTCATION FOR LIQUOR LICENSE
Lrn[rTED LIABTLTTY COMPANY (rLC)
INSERT. FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046

LTNCOLN, NE 68509-s046
PHONE: (402)471-2571
F AX: (402) 47t-2814
Website: www-lcc.ne,gov

officeuse RHtrffi$tfgp

DEC g g 2010

NEBR&SKAIIGejOh

All members including spouse(s), are required to adhere to the following requirements:
1) All members spouse(s) must be listed
2) Managing/Contact member and all members holding over 25o/o interest and their spouse(s) (if applicable) must

submit fingerprints (2 cards per person)
3) Managing/Contact member and all members holding over 25 7o shares of stock and their spouse (if applicable)

must sign the signature page of the Application for License form 100 (even if a spousal aflidavit has been

submitted)

ffffi!tu
Name of Registered Agent:

Kali Records

Address:700 Street, #82221

City . Lincoln state: N E zip coa., 68501

LLC Phone Number: 402-310-4373 LLC Fax Nu_u".40 2-261 -57 46

s'trffi ,* :4#
ShaneFirst Name: '

Home Address: 9420 Larges Court

state: NE
City: Lincoln

zip cade'68512 Home Phone Number: 402-310-4373

Signature of Managing/Contact Member

The foregoing instrument was acknowledged before me this
z'l

ny )hanz Honr|^ah^
name of person acknofledge

Affix seal ITGENERAL N0TARY - shte ot Nebrasl<a

JERROD P' JAEGER .
My 0omm. ExP SePt. fi,?!D

FORM IO2

REV t212010
Page I of4

Last Name: Harrington

ACKNOWLEDGEMENT



Listnano,ofallmember..andfeirsporses(evenifasporrsalaf.daviitas]lstibmitted).,].'l:: .,':

LasrName: Harrington FirstNane:Shane nn,A. &:. ,

Social Security Numb-.. Date of Birth:_ 
W

SponseFullNanp(indicateN/Attr"tur, 
[i 

W
Spowe Social Security Number: Date of Birh:_

Percentage of member o*rruofrip I994 IIEC 2I 2fi0

LastName:

Social Security Number:

Spouso Full Name (indicato N/A if single):

Spouse Social Security Nunrber:

Percentage of member ownership.

Daie of Birth:

DdeofBirth:

First Narc:

LastName:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Secuity Nwrber:

Percentage of member ownenhip

FirstName: MI:

Date of Bir&:

Dde of Birth:

Last Name:

Social Secwity Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Secuity Number:

FirstName: MI:

Date of Birth:

Date of Birth:

FORM IO2
REV 122010

Page 2 of4

Percentage of member ownenhip



DEC g 2 2010If yes, provide the following:
Name of corporationl)

2)
3)

Suppfy an organizational chart of the controlling corporation named above ^^,'.:^Tnfl,Dltf{LitJiJ{.rh
Controtting corporation MUST be registered with the Nebraska Secretary 

"ds{ltB,TB}!6flnnnrrceuo'articles must be submitted with application 953-126

Starting our"' January Ending Date: December

r!j€F
*.+t

Ives
If yes, provide the Federal

ENo

ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities
A ten day advance period is requested in witing to produce the altemate format.

FORM IO2
REV l212010

Page 4 of 4



Lincoln Police Deoartment

Ihomas l( Casady, (hief of Police

575 South lOth Stre*

Lincoln, liebraska 68508

407-441-7704

far 402-441-849?

-ra6|F}>..
LINCOLN
lk cnw^ibrf oftcr|at!

]'|AYOR C|{RIS BEUTI.ER lincoln.ne.gov

Ilte g 2 ?01ti

PAGE: 1
Printed 1-2-02-2010

PUBLIC RBCORD CRIMINAI HISTORY LISTTNG

*#ffi,f$g**l*P.t .
FOR: SHANE ADAM HARRINGTON

W\M DOB:

This j.s a lj-st of crimina] ci.tations and arrests by the Lincoln Police
Department for this person since 1980.
- Arrests or citations by any other law enforcement, agency are not included.
- Arrest,s where no charges were filed are only included during the most recent year.
- charges resulting in diversion are only included during the most recent 2 years.
- charges that were dismissed are only included during the mosL recent 3 years.
- Any arrest over 1 year old, that has no dispositi-on, is not included.
- Minor traffic infractions and cases when the subject was under
E.he age of L6 or cases transferred Lo juvenile courE are not incl-uded.

ff the phrase '|***END OF LfSTINGt(**rr does not appear aL. the botLom
of this report, then this list. is not complete.

CODES FOR CRIMINAL HISTORY
F=Felony l= Infract.ion O=OtherM=Misdemeanor

Cited on 09-11--L999
Disposed L0-07 -1999

FOUND GUTLTY

for (M) SELL ALCOHOL WITHOUT
as (M) SELL AICOHOL WITHOUT
Fined $l-7s.00

I,ICENSE
LICENSE a.i | ++

Cited on 11-18-1993
Disposed 03-04 -1994

FOTIND GUILTY

for (F)THEFT BY
as (M)THEFT BY
Fined $300.00

I]NLAWFUL TAKING
UNI,AWFUL TAKING

$500 - $1500 Case
UNDER $200 (M Cir#

Crted on 04-08-1993
l)r qn^qrd o5-,/5- l.993

FOUND GUILTY

for (M) STEAL
as (M)STEAL
tlinaA Clqn 

^^vrJv. vv

L4Dg

ai f {+

MONEY OR GOODS LESS THAN
MONEY OR GOODS LESS THAN

OR

$3oo
<?nn

ci-ted on 04-05-1993 for (M)ASSAULT,
Disposed 03-04-1994 as (M)ASSAULT,

FOLIND GUILTY Sentenced to 10
RB JAIL DEFER 3-7-94

STRTKE
STRIKE
DAYS

CAUSE BODILY
\-AU)11 IJIJIJJ!J

fNJURY Case
IN,JURY CiT#

A nationally accredited law enforcement agency



ilr0ilat 
^. 

Lala0l Lnltt ut rorl(c

575 South lOth Street

lincoln. Nebraska 68508

402-44t-7)04

fax:407-441-8497

"#fiE#t!,.!t..
LINCOLN
tk ccwitl cl oplotxi$

|tlAYOR C||RIS BEUTLER lincoln.ne.gov

PI]BI,IC RECORD CRIMINAI, HTSTORY I,ISTTNG

PAGE: 2 FOR: SI|ANE AnrM IILpPTNGTON

Prinred 12-02-2a10 w\la oos

ffiffi#ffi$hrg*;

DEC g 9 ?ue

f,I'Hgffidistffi[r#ui]h
Cf)ilruant nn*fi trt*ernr

*** El{D OF LISTTNG ***

A nationally accredited law enforcement agency



RffitrffiI\fET'
APPLICATTON FOR LIQUOR LICENSE
CATERING LICENSE

NEBRASI(AHQUoR coNIRoL CoI\,tMIssloN
3OI CSNTENNIAL MALL SOUUI
POBOX950,16
uNcrct N, NB 6t50e50r5
I4IONB: (.102) 471-257r
EAX: (4&l) 471-2814
Wcbrir: www.lcc-nc.gov

trEE $100.00

A catering lice,nse allows e retail licensee to deliver, sell or dispense alcoholic liquors,

includinglb€er, for comurnption d alocdion designded on I Sp€cid Designated License
(SDL). The catering license is rqrewed in the same mrmner md time as tle retail lic€nse

held b dre liceirsee. I ticensee shall not caler ar ev€nt unlss a SDL has been obtained.

An applicant seeking a SDL must be filedwith tlu local gwerning bdywhere the arynt
is to be hetd at least 2I days prior to the event. The application must &a be filed witr
the Comnrission ten working days prior to the event. The local or cowrty approval and

law enforcemmt notification letter must accompary tre SDL when submitted to fte
Commission. The $40 per day license fee is waived forthe holde,r of a catering license

and the nunber of ev€nts allowed is unlimited.

CLASS OF LICENSE A}.ID NI.JMBERK

NAME OF LICENSEEIaI Records, LLG

TRADE NAME $TPOIh

PREMISE ADDRESS 1644 o sts€t

CITY/STATE/ZIP CODE Lincoln, NE 68508

A copy of your application for a catoring license will be forwarded to the local goveming

body for recommenddion Neb.rev.state., the Liquor Commission shall set forhearing
any application receiving local goveming body d€nial, a citizens protest or having
statutory problems discovered by the Commission. If the local goveming body does not
make a recommeirdation" the Commission may approve or deny the issuance of a license.

Catering licenses shall be delivered to the licensee in tlre same rnanner as provided in
subsection (4) ofNeb. rev. stat€., for delivery of licenses.

DEC 9 2 2018

\./ r ,57
Subscribe.d in my prese'nce and swom to before ^eU,'Z l,' ary of-fus^tg4.!-o

0ENEML N0TARY ' Shte oi Nebraska

JERROD P. JAEGEB

My Comm. ExP, S!4.]3'--

/ l, aryofIks"*lz



Hffi##Fhr6t

0EC S 9 zllti

_ fidE{iffi-ei$I{A i_iriuur
COruTP$f fifiicrr:*e'.,

tifri1eF
nrhd tirlli



MANAGER APPLICATION
INSERT - FORM 3c

NEBMSKA LIQUOR CONTROL COMMIS SION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)471-257r
FAX: (402) 471-2814
Website: www.lcs.ne.eov

Corporate manager' including spouse, are required to adhere to the following requirements
Ifspouse filed affidavit ofnon-participation fingerprints and proofofcitizenship not required

Must be e citizen of the United States
Must be a Nebraska resident (Chapter 2 - 006)
Must provide a copy of birth certificate, naturalization paper or US passport
Must submit their fingerprints (2 cards per person)
Must be 21 years of age or older
Applicant may be required to take a training course

ofticeUse ffiffiffiffi8.q/Effi

DEC 2 22018

_ r\EEBffi4st#41[fitsoR
':rlNTQnr qflfreifgstnh,

r)
2)
3)
4)
s)
6)

Name of Corporat ion/LLC: Kali Records, LLC

Premise License Number:
(ifnew application leave blank)

Premise Trade Name/DBA' SmoOth

premise streer Address: 1644 O Street

citr, Liftcoln stutr, N E zip coar,68508

premise phone Number: 402-261 -9432

CORPORATE OFFICER SIGNATURE
acce

Form 3c

Faxed sisnatures are le

Page 1



Last Name. Krogsg
First Name: BrandY

Home Address (include po Box if applicabl.r.371 1 FaUlknef Df., Apt. 302

.,*. Lincoln state: N E zip coae: 6851 6

Home Phone Number: 402-202-4603
Business phone Number: 402-261 -8432

Social Security Number:

Date Of Birth:

Drivers License Number & State:

place of Binn. Lincoln, NE

Spouses Last Name: First Name:

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth:

CITY & STATE CITY & STATE YEAR
FROM TO

YEAR
FROM TO

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER

402-466-1063

Bath & Body Works 402-423-6333

Form 3c Page 2



READ PARAGRAPH CAREFULLY AND AliswER COMPLETELY AND ACCURAffiB Z Z11n

Has anyone who is apafty to this application, or their spouse, EVER been convicted of oqpftnbrntilty, ,
to any itJge. charge -rans *y rhurg. alleging a felony, misdemeanor, violatior 

"i"r{fiffisrffitlGfJ0fllaw; a violation of a local law, ordinance orresolution. List fhe nature of the charge, *he;;"lit;tiialfjrcirnetn'
occurred and the year and month ofthe conviction or plea. Also list any charges pending at the time of
this application. If more than one party. please list charses bv each individual's name.

fvss ENo If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

fyes ENo

3. Do you, as a manager, have all the qualifications required to
Liquor Control Act (953- l3 1.01)

Evss INo

hold a Nebraska Liquor License? Nebraska

1. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska state patrol for $38.00 per person)

Eyss INo

5. List the training and/or experience (when and where)

Date: Where:
512005 - 10t2009 Bath & Body Works - Manager

Form 3c Page 3



'llttftr.lli -P ttf,t,,1 A F

The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the applicant and/or spouse

of applicant who makes the above and foregoing application that said application has been read and that the contents thereofand
all statements contained therein are hue. If any false statement is made in any part of this application, the applicant(s) shall be

deemed guilty of pedury and subject to penalties provided by law. (Sec $53- l 3 I .01) Nebraska Liquor Control Act.

The undersigrred applicant hereby consents to an investigation ofhis/trer background including all records ofevery kind and

description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant

and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information su{ri{pAlethil
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent. ffift3$k

DEC 2 2 2810

_ f\{EBftAsl(fl, t_iQr.d (rh
CONTEtrll tfi ftfl nrrc+r^.

Signature of Spouse

State ofNebraska

County of
t+i-ttnrcz< IC /' County of

The foregging instrument was acknowledged before The foregoing instrument was acknowledged before

me this me this

Notary Public signature

by

Affrx Seal Here
GENEML NOTAffY. STATE OI NEbTASI€

JERROD P. JAEGER
My Comm. ExP. SePt.1il

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is required in rriting to produce the altemate format.

Affix Seal Here

Revised 9/2008

signature

Form 3c Page 4
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